
5UL-28-2811 13:83 FROM:DRIUING MIZZ DAIZY 8436418317

STATE OF SOUTH CAROLINA

(Caption of Case)

l!,¢mnple Apphcauon t'or a Ch,.¢,_C Charter (_emf,_te flnm

.loireL)(_ dba ]:k>c'sI.imo

Vina V. Scott dba Driving Mizz Dalzy LLC

(Picas= tyw or pnnt_

Submitted by" VmaY Scott

)
)
) PUB_
)
)
) TRAN -_

)
) DOCKET

) NUMBEtk

)
) II this is your fi,'q

have a Dockcl NL,a ,

) hav¢ filed wllh tl_
) andsh_mldI_ ©nh,,,

Telephone:

Address: 2810 Ashley Phosphate Rd. Su_l.te. B13 Fax:

North Charleston, SC 29418 .... Other:

Emaih i,_fi.,

NCtT];.' The cz_vL.'r _hccl I,nd 'mfi"bnnahon c_'_nt.qif_ed heretfl ,'_e_th_rr,'places nor suPi)lClllCnL_ I t

as required by [a_x Tl'_s t_'OrlTt I_ l't.-qlllro'l I_'Jr ll_c hv Ih_" I:>,lhh,c .Re_vle..e (_onlml.,i.,lloit ol-Sot I ,

he fi[l._.d,t_.u.te(_mplet_iy. _

I NATURE OF ACTION all that(Check al

[] Application - Class A/A Restricted _ [,

Application - (?lass C Taxi [_ I,

[--] Application =Class C Charter :,:"'",.,, [] ,

L_J Application- ClassC CharterBus _:"" +_,..... []

• / _ ,, .
[_J Applied, on - Class C Non-Emergency _ _'_ I _'

.... . , ,|

L] Application - Class C Stretcher Van _/J

Applicauon - Class E. llousehold Goods

I--] Application - Class E HaTardous Wast¢ L_]

[,._] Appl,catinn []

Request for Extension to Comply with Order [-]

Request for Order Granting Authority to Obtain a Ccruficatc [__ f '

of PublicConvenience and Necessitytobe Rcsondcd [--]I

[] Request for Cancellation of Certificate [] I'

Request forSuspcqsmn [] t t

_] Request for Reinstatement

TO: 803896_i_9 P. 2/I_

BEFORE THE

_"SERVICE COMMISSION

_"SOUTH CAROLINA

ORTATION COVER SHEET

. .---7--
_c fih,g an ap_hcattt_l wtth the PSC y,m _ill not

:r The Commt_lon will a-'tsq4n on© to you If ynu

mml,sston hot'ore, a 1)¢._k¢1 N'umt'_l + wa.'_ n.,,mlgn_d

abov¢

877-356-3773

843-641-0317

843-926-0513

Inx,m_i//_ai_, COrn ......

filing and _rv_ccof plcadmas or otl'_r paints

'arohna for the ptJ[pn._ of docketing and ]tt_l

d)') - ]

lUeSt for Name Change on Certificate

lUeSl to Amend ._ope of Auflmrft3

luest to Amend Tariff (rate htcrease, etc.)

laestto Amend Passenger Limit

lUCSl

tibil

l c-Fdcd Exlubtt

t ter

¢ posed Order

- ]))
I_ >lisher'sAITidax,@-'_ .I_-_.x]

,¢I"VUtlOII Letter

;ponsc

um to Petition MAiL / DMS

icr

if you have m_y questions about this form. please contact the PUBLIC SERVIt E COMMISSION at 803-80fi-51 O0
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PUBLIC SERVICE COMMISSION OF SOUl

101 Executive Center Drive, State

Columbia: South Carohna 292

(Mailing addrcss. Post Office Drawer | 164<), Col

Phone. (803) 896-5100 Fax (803) :

APPLICATION .FOR CERTIFICATE OF PUBLIC CONVENI[ r

OPERATION OF MOTOR VEHICLE CA

CAROLINA

0

_bta,. SC 2921 I )

5-5190

_E AND NECESSITY FOR

tIER

CLASS C - CHARTER

Date 1115/2011

Apphcation is hereby made for a Cemficate of Public Convenience and Ne: =. sity: in accordance with the provision

of S.C. Code Ann., § 58-23-I0, et-qeq. (1976L and amendmenl._ thereto

1. Ntune trader which business is to bc conducted (corporatio,: parmcrship, or sok

..... Driving Mizz Dais. LL('

2810 Ashley P__ho_sphat¢ Rd. Star I!
Street Address Of Applicant

roprictorship, with or w'ithout trade name.)

Ma_i[_g Address of Applicant (if difPcrcnt from "

877-356-3773
........Phone

m fo(aM ri v,n_mizzdmzy, corn
Ema;I ll,ddress

if the Applicant is an LLC or a corporauon, a copy of the Cemficate o1" f

Secretary of State and the Articles o['lncorporatton mint be attached (If ]

Carolina Secretary of State "Foreign Corporation" Certtficat¢ )

Select Enti_" Type: (Check one)

[] Individual Owner/Sole Proprietorship

[_ Partnership - List names and addrea, ses of all person having an inter

[] Corporatmn - List names and addresses of nvo principal officers

Vma Y. Scott 4980 Foxwood Dr. N. Charleston S.C. 29418

Nadin¢ T. Lacl_on 846'i Patricfl_q Blvd. Apt. 210 N. Charleston S C 29420

ct address)

g43-641-0317

Fax

stcnce from the South Carohna

3rporate, d outside of SC, attach South

t m the business.

I of t)
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Applicant is fmanclaJly able to furnish the services as specified in thin apl,

statement of assets and liabditms.

BALANCE SH EET

ation and submits the following

Balance Time Apphcaaon is Filed:
Month 7/15 Year 201 !

Asset_l

C_h

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

M achine,3_ and Tools (Net)

Supplies on Hand

Prepaids and Other Asset,;

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations
.......

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9

Equil

$4,764.33

N/A

N/A

tent (Net) $2,500.00

N/A

N/A

$600.O0

N/A

$7,864.33

N/A

N/A

NIA

N/A

N/A

N/A

N/A

0

N/A

N/A

0

0
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PROPOSED RATES AND CHARGES Ft.. _ ', SERVICE

Proposed Rates and Charses (List only maxlm±Lm_¢_13.a_rgeS per mile :, trip. and/or hour__._r6t¢3.

The maximum per mile is $1.25./m_ _imum per trip in
the surrounding Charleston area _s $ 50.00 round trip.

Requested Scone of Authority. Cheek all ¢ounti_ in which vog__f. =:-equesting oermission Io oi_._,.,

You will only be allowed to operate m those counties checked be:,, / You may request "Statewide"

authority il'you mtend to operate tn all counties in South Caroline

[-] Abbeville [] Cherokee r-] .Florence [---] I., : [-] Saluda

1--] Aiken [:] Chester 1--] C,-¢orsetown [_"_.]I . ,region I-7 Spartanburg

[7 A.c,,da,c D C,este._e_d 17]C_e,,..e _ _ no. 111]S.,,._,

[] Al, derson [] Clarendon [_ Grecnwood [_ r: rlboro _ Un,o,,

[-] Bmnberg [---] Colleton [] Hampton [] f.: Connick [] Willimn_nrg

[] Bar, well [-7 DIlflglillgtOl'l _ Horry [] r. p_/berlry [] 'York

[_i]B..l'o,_ F7oi.o. [] Japer D" ,n_

Berkeley [] Dorchester [_] Kershaw. F-Ill mgebur B [] Statew,de

___ Calhoun [--I Edgefield [] Lancaster _-_ I' kens

L-_ Charleston [---] Fairfield [] Lamens [] I! hland

3 of 9
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DESCR|WFION OF EQUIPM.I_,.',

You axenot required to own a vehicle to file an application. However, prier

you will be required to have oblained a vehicle

r

being issued a cemficste by ORS,

M_ximum Number of Passengers Vetncl¢ t_ EqmDpcd to Car__..(Th¢ numt,

to cam/is based on the number otseat_l_ in the vehicle, including the d,

X[_ I-7 Passo_gers, including dnver

[-] 8-15 Passengers, including driver

of passengers a vehicle is oquipped
;r's seatbelt )

MAKE YEAR & MODEL

Toyota 2010

VIN#

Jr MZ1"4DVRAD03

EMP'I'V WEIGHT

2 3274
. ....,.

4 of 9
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J_-10-_ll 13:33 FRDM:DRZU_N_ MI22 DAIZY 843_18317

INtIIIUILNC£ QUOTE

Thin tGm_ MUST DE COMPLETED AND SIGNED hy nn AILITII[QRI_It:.D INS
The msurnce quo_ m_ be complelc. ]Jmnu currenr Insurince premiums A! the dt

i_sursneo p_licies may be reqmred. L_ not provide AcBpy of mL_mor.e[mIiciei unl
purchas_m_ufan¢¢ Imlslyour oppliaatm_ has be<mopWo_mdeundI_lJ1otdQI hill bgan

):76959B8 P.2t2

t._)MPA NY IIt_.PR.L_.I_.N_'I'_A.'tlY_.L

qu_med.You .im_not I_ n:qmrcG IO
I b) ¢1_P_" illl, 'r,,IS ONLY J%I_LIOTF

The ('ollo_nng insurance quole ns ror:

Nimo 01"A pl_hC,_l

Address of Applicant

A mount of 19remhm:

"i_. idlole quoted premium is fora term of ( 0

Minimum bhuill - Inlrlliill Onl, L

Umi__Qu_m_ x llelml

_j__.7 pulmnlm: $ iS_OOL_O,O0011_o _ * rusen I

li-lP rasienller_" S ,L._MiKX)IIOI),INiQ/iS_IO0

- humt_'r of Sellil_i_ m Ihe 4chicle.

mcludm4 die titer's leailx:ll

Nsme OFInsurance ComlMn)

_r VZ v- ompam --"

I _ l'emlililp Wilh the Comml_llaW$ KUICs Qnd X_'llUllltit_#i i'_liiiinlli tO lnma

meels tbc minimum insurancehmll pr_crlbed The iflstlranco compare] I.

9oulh Ciroline Depezlmenl _1"Insurance lo do busm=ssm South CetolinL

-'t,:,
Aud_mi2cd Inlumn,c_ Compw

C reqmreJnnenLsnnd [hla_ quOl_

ill thin#iens aulhonzed by Ihe

epresemLub_,e's S_Rno_ure

bLGT,ICI_
[('you liish to se|C-msurc Vou¢ mOtOr vebiel_ for lnabnllW and prol_rW dl_
Ann. ge_OOfl& S(_g-(_i a_d _iX-2.1-i)J(I I:or mor_ Inl'olmnholl, eontO._lVs¢ •

Vehicles at 0103) gO6-g.157

If you wish to eppl)-_ a scll'-lnsure_forworkers comp_nsMlon cavern.

theSomh C_rolln_Wo_er'-_Compen-_a.onCornmlssuonCWC(')pro_._d4:d
brad or leltea,_l'-_-_dh '_,llh the WCC/'or i minimum O_ $.t*00.000.- 2) aGn_

3) aBrcc to p_. an _mual assessment Io the $oulh Carolina Second lnlU_- I

WCC S¢Ir-GiSuNili¢c Div,ion al (1103173%$912 or On ih¢ wall at _.._i_ Wl,

';oC9

=, _ou must compl_, wilh _ C Code

_ker w,m _ DepnMment oP Motor

_oulh ('lrohna you ram, do .so with

ynu wdl be able to:I ) pOel s surcW

pey a yeeu'ly scl¢-m=m_nee rex. and
_nr mAr_ ,ntbnnatoon, ¢ofltt_t the

re.sc m/s=l l'-m_¢C
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Exhibit Fit, Willing, and Ahl¢_(_, k)

Vina Y. Scot_

Name 6f" _ppi_cant

1. Are there currently any outstanding judgments against the Applicant'?

0 Y_s ® No

If Yes, indicate nature of.iudgcmcnt(s) against applicant

. ls Applicant familiar with all statutes and regulations, including saf'c_' it i nlations and govoming for-hirc motor

carrier operations in South South Carolina, and does Apphcant agree lo, i ,_,rat_ in compliance with these

statutes and regulaoons?

® Y_ 0 No

. Is Applicant aware of _heCommissmn's insurance requirements and the _ mrance premium costs associated
therewith'?

@9 Yes 0 No

q_o?')
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Exhibit on Dri_vr_e___Q__ol_ifi..¢aO.o..n.,s

!. Applicant understands that all drivers must be a minimum of 18 years of:_

(_ Yes O No

. Apphcant understands that a certified copy of the driver's three (3)year d
eald such record from the DMV of the state m which the dnver is or has b:

be maintained in the Applicant's business office

L'g) Yes 0 No

ng record issued by the SC DMV
domiciled for such period must

Applicant understands that a criminal history background check from the :
must be mainttuned m the Applicant's business office

(-_.,3Yes 0 No

te where the dnver currenily I,ves

. Applicant understands that all drivers operating a x chicle under a Class C

their possession when operating a charter vehicle, a valid driver'.q hcense

state of residcncc of thc drivcr

Yes 0 No

xi Certificate must have in

led by the SC DMV or the current

. Apphcant understands that all Class C laxi Certificate holders are prohib_ I from employing or leasing
vehicles to dnvcrs who are registered, or required to be registered, as sex c.i enders with the South Carohna

State Law Enforcemen! Dis:ision or any nanonal reg=stry of sex offenders

_) Yes () No

70f9
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PAGE 11/14

PUBLIC SERVICE COMMI$$rON OF SOUTH CARCJ]
POST OFFICE DRAWER 11649

COLUMBIA, SOUI"H CAKOL[NA 29211

NA

Applicant is familiar with the provision of S-C- Codc A,n. §58-23-10, ct sc, I I

and R. 103- i 00 through R. 103-241 of the Commission's Rui©s and Regulatk,,,

Code Ann., ! 97d), and R.3g-400 through 38-503 of the Dq_artment of Publ t

Motor Carricrs (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, a_.
therewith.

@76), end amendments thereto,

for Motor Carriers (Vol.26, S.C.

,eJ%'_'s Rules and Rcgulatlons for

hereby promises compliance

STATEOFSOUT.CAaOUNA

CO,JNWO_ _d/',e,___'_.../--0.."X/

" -- - Name6fAppli_n_'ll g©prc,seh'i_Tti_'¢ ' "

the Applicant for the Ccrtificat_ of Poblic Convenience and Neoessity as sol

affirm that all stamments contained in the above application arc true and cot

,Af6-"rL_
,m |. i

Title

,rth in the foregoing, swear or
;t.

Thi4 IL'5'+'', dayor, )(AJx___/ j011

N_, P.blt,

8 of 9
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The State of South CaJ 9lina

":'" ,'7 _"_":"--

_,_.. _, _ .=*- .

Office of Secretary of State Mark ): ammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereb t'

DRIVING MIZZ DAIZY LLC, A Limited Liability Company duly ofl
laws of the State of South Carolina on June 2nd, 2011, with a duf

has as of this date filed all reports due this Office, including its ::lt
report as required by section 33-44-211, paid all fees, taxes and
the Secretary of State, that the Secretary of State has not rn_
company that it is subject to being dissolved by administrative _=
section 33-44-809 of the South Carolina Code, and that the comp _
certificate of cancella6on as of the date hereof.

:ertify that:

mized under the
ion that is at will,
st recent annual
enalties owed to
._d notice to the

tion pursuant to
._yhas not filed a

Given under my H_md and tl , Great Seal of the

State of South Carolina this' ,1day of June,
2011

MInt


